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' STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Applicatiort for a Class C Clart_ Certificate fix_m

John Doe dba Doe's Limo

_ _ tr pdu_

Submtt_l by:

Addreu:

)
)
)
)
)

BEFORE THE
PUBLIC SERVICE COM]VHSSION

OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)

KBc rv D ') m_CKET

: ) NUMBER: _" _" T
)
) if thi#is your_6ntt/me fili_ a=sp_union wi_ the PSC,yo_witl not
) b_ve=Dodr_Nmnb,r.TheCommlnlonw_msiponwtoYoe- Wyeu

) have filed wi_ the Comminlcm bctbfe, a Docket Number was amdlmed

) and _ould be mte_t above.

Telephone: ('_0_) (ot"/O- ,_//

NOTE: The c_vcr sheet and information cootained bm_a _e_ r_91e_s rice supplements the _g a_l service of plead_gs urother papers

as required by law. This form is t_uired for we by _he Public Service Commissioz of South Carolina for the ptwpo,_ of docketing sad mest
be filled out completely. I

[ NATURE OF ACTION (Check all that apply) J
[
rl Applivafion - Class C Tsxi

[] Application-Class C Charter

[] Application- Class C _ Bus

_on - Class C Non-F.mergency

[] ,_pfi_afiao - Class S Household Goods

[] Application- Class B Hazardous Waste

_] Application

[] Request for Extension to Co_ with Order

Request for Order Gnmfing A_hority to Obtain Certificate of
[] Public C_x_enience and Necessity to Be Rescinded

Request fo_ Cancellatkm of Certificate

[] Request for ReinStatement

[_ Xequeat f-orName Cl_nge on _

0
[]

[]

[]

[]

[]

Request to Amend Scope of Authority

Koque_ to Ame_l Tariff(rate incrcas_ etc.)

Request to Amend Passenger Limit

Request

[]

[]

0

[]

[]

[]

J4/v 2 7
_,_ Order 20/5

Publisher s Affidavit Q_-"_/C_'

Reservation Letter

R.e_pol_,e

Ret'm'nto Pedd_

[] Otbez.:
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C:L_C AMENDMENt" FORM

File the odlflllnal with:

Public Service Commission of _tl_ Carolina

Clerk's office
Hotor Carrier Matters
P.O, Box 11640
Columbia, S.C. 29211

(803) 896 - SlO0
FAX (801) 89e-sls9

I have te following Certlflc_ate:

R cmVSD

Mall mr fax a copy to:

S.C. Office of Rmgulatory Staff
TranN_rtation l_artmmnt
1401 Haln Street, Stile 900

Coiumbiat S.C, 29201
(803) 737-0578

FAX (803) 737-0815

liii _"l ....

- - uarv _: #' tU]_

TPANSDEPT

_sS C Non-Emergency #'_ _ (:

Please consider this as my request for the following amendment(a) to my Certificate:

_ Name Change

(Cumsnt Name)
(Current DBA if epplicable)

TO: (_._e_t__, ___?o.o_h_-,,U-l-
J (New Name)

DBA:
(New DBA if applicable)

Scope of Authority

From:

(Current Scope)

Passenger Limit

From:

(Current Limit Number)

6o
Name IlL DBAif DBA iS applicabie) "

(City,State, Zip Code)

(Telephone Number)

To:

To:.

(New S_ope)

(New Limit Number)

/ ($1gna_re)-i""

(Title) Owner, Pi_sident, _-q:c.



The State of South Carolina

Office of Secretary tff'State Mark ttammond

Certificate of Existence

I, Ikta_ Hammond, Secretary of $tal_ 04 &ou_ C_olm= _ _

CARE TO GO TRANSPORTATION LLC A t._a_m_ L_:_,tiet C,_), auly

organized under the lows Of 1110 Sl/llt_ t_' _r,,P2'._ ¢,:,'_Jc_dP+_t,e _i_'tu_,'}" _"K_ 201_+
with a duration that is at will. Ires as of t_',._ da'.= _+m.,:_=I ++'e¢,:r,_ O_m.+_t+s ed'f_oe.

iNlid all fees, taxes and ponttltmas _ to _',_ _,'++a="/ _. _,'._e _._

Secretary of State has not maded notice to tr_ ¢_:x _._ _ f_ _._D_.,_ "_c,t_g

dis_ved by administrative action pursuant to _ 3:3.-.¢4-._,:t_, _ v_e S,t:x_
Carolina Code. and that the company has not Me¢t _ _ _ee__ _ ol

dale hereof.

Given under my HI_ and tt_ Gce_

Sealc_theSU_ o_Sou__ _h=

• . ''% ++ •



Schmieding, Janice

From:

Sent:

To:

Subject:

Schmieding, Janice

Tuesday, January 27, 2015 10:35 AM

'angelkeitt418@g mail.corn'

Docket No. 2014-370-T - Application for Name Change

Ms. Keitt,

I received your request: to amend the name on your Class C (Non-Emergency) Certificate. However, I need the

"Certificate of Existence" that the Secretary of State's office sent you. You can fax or scan it back to me at the contact
information listed below.

Thanks,

Janice 5chmieding, Cleric's Office

jonice.schmieding@psc.sc.gov

Public Service Commission of South Carolina

Post Office Box 11649

Columbia, South Carolina 29211

(803) 896-5240

(Fax) 803-896-5199
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